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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT ~ 
~ rc; rF n 1'1) ~ 1nI~ Date Received 

U '-STATEMENT o~ll~eONOMle INTERE~lSCEIVED Offld",U"O'i), 

APR 0 1 2011 eW R PAGE 
~ ZOIlMAR24 PH 4: 18 

Please type or print in ink. 

NAME OF FILER 

Scotto 

1. Office, Agency, or Court 
Agency Name 

Mayor City of Torrance 

By .\A-./ 
(lAST) 

Division. Board. Department. District. if applicable 

~ If filing for multiple positions. list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at /east one box) 

o State 

(FIRST) 

Frank 

Your Position 

Mayor 

Position: 

o Multi·County ______________ _ 

o Judge (Statewide Jurisdiction) 

181 County of Los Angeles 

181 City of Torrance OOther ______________ _ 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. ·or-

The period covered is ----1----1 __ . through December 31, 
2010. 

o The period covered is January 1. 2010. through the date of 
leaving office. 

o Assuming Office: Date ----1----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or /INane." 

o Schedule A·1 • Investmenls - schedule attached 

181 Schedule A·2 • Investments - schedule attached 

181 Schedule B • Real Property - schedule attached 

o The period covered is ----1----1 __ . through the date 
of leaving office. 

Office sought. if different than Part 1: ________________ _ 

·or-

~ Total number of pages including this cover page: ....,;21'::;..._ 

181 Schedule C - Income, Loans. & Business Positions - schedule attached 

181 Schedule 0 - Income - Gifts - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                          
                                                          

                                
                                        

                                   

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California tha                                            

Date Signed 3-25-11 Signatu   •‧⁾※››※ ››‽⁾††‽‽ ›※›‽››⁾※›•‧‹‹※※››※※※›※※‽†     
(month, day, year) ⁾⁴†                          

FPPC Fonm 700 (201012011) 
FPPC Toll-Free Helpline: 8661275·3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
I FAIR POLITICAL PRACTICES COMMISSION 

Name 

Frank Scotto 

.. 1. BUSINESS ENTITY OR TRUST 

Mighty Transport Inc 
Name 

1750 w 223 st Torrance Ca 90501 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 181 Business Entity, complete the box, then go fa 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Towing Company 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2.000 - $10.000 ----,----,..1Q.. ----'----'..1Q.. D $10,001 - $100,000 
D $100,001 - $1,000,000 ACOUIREo DISPOSED 

181 Over $1,000,000 

NATURE OF INVESTMENT 
[gJ Corporation o Sole Proprietorship o Partnership 

YOUR BUSINESS POSITION President 
Other 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0-$499 o $500 - $1.000 

o $1.001 - $10.000 

o $10,001 - $100,000 
[gJ OVER $100.000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet If necessary) 

see attached 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .ax THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT [gJ REAL PROPERTY 

1750 w 223 st Torrance Ca 90501 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Towing Company 
Description of Business Activity Qt 
City or Other Precise location of Real Property 

FAIR MARKET VALUE 
o $2.000 - $10.000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
181 Over $1,000,000 

NATURE OF INTEREST o Property OwnershiplOeed of Trust 

IF APPLICABLE, LIST DATE: 

----,----,.JJL ----,----'..1Q.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold 5 
Yrs. remaining 

o Othe' _________ _ 

[&I Check box if additional schedules reporting investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Full Circle Fuel Inc 
Name 

2761 Cabrillo Tor.,17453 S. Central Carson 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 181 Business Entity, complete the box, then go fa 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Service Stations 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
D $2,000 - $10,000 
0$10,001 - $100,000 ----'----'..1Q.. ----'----' 10 
D $100,001 - $1.000,000 ACOUIREo DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
[gJ Corporation o Sole Proprietorship o Partnership 

YOUR BUSINESS POSITION President 
Other 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0 - $499 o $500 - $1.000 
0$1,001 - $10,000 

0$10,001 - $100,000 
[gJ OVER $100.000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate shact ,/ necessary) 

Mighty Transport Inc 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD Iri THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT [gJ REAL PROPERTY 

2761 Cabrillo Torr., 17453 S central Carson 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

service stations 
Description of Business Activity Qt 
City or Other Precise location of Real Property 

FAIR MARKET VALUE 
o $2.000 - $10.000 
0$10,001 - $100,000 
o $100,001 - $1,000,000 
~ Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----,----,..1Q.. ----,----,..1Q.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -;;::...::::2::0=:
Yrs. remaining 

o Othe' ________ _ 

~ Check box if additional schedules reporting investments or real property 
are attached 

Commenm: __________________________________________ _ 
FPPC Form 700 (201012011) Sch. A-2 

FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 



Filter Criteria includes: Report order is by Customer 10. Report i 

Customer ID Name 
WESOOI Westside Tow 
WALK IN Walk in customer 
DANNY'S BEVERLY HILL Danny's Beverly Hills Tow 
TIP TOP TOW SERVICE Tip Top Tow Service 
MID VALLEY TOWING Mid Valley Towing Inc. 
STATEWIDE RECOVERY Statewide Recovery Services Inc. 
EXPEDITE TOWING Expidite Towing 
FALCON TOWING Falcon Towing 
WESTSIDE TOW Westside Tow 
VILLA MARINA Villa Marina 76 
FRAOOI Frank Scotto Towing 
FRANK SCOTTO TOWING Frank Scotto Towing 
MALIBU TOWING INC. Malibu Towing Inc. 

3/8/2010 at 12:48 PM 

California Western Towing Equipment 

Customer Sales History 
For the Period From Jan 1,2009 to Dec 31, 2009 

Amount 
10,418.30 
11,663.82 
27,948.07 
28,500.00 
50,568.81 
56,195.00 
57,362.60 
63,428.26 
75,355.00 
82,688.91 
89,850.38 

105,492.81 ! 

128,956.541 

Page: 1 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

II- 1. BUSINESS ENTITY OR TRUST 

Calif. Western Towing Equipment Inc 
Name 

1768 w 223 st Torrance Ca 90501 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 jgJ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o S2.000 • $10.000 
_ ... L....J.JJL. _ ... L....J.JJL. D $10,001 - $100,000 

181 $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INVESTMENT IZl Corporation o Sale Proprietorship D Partnership 

YOUR BUSINESS POSITION President 
Other 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

IZl $0 - $499 

o $500 - $1.000 o $1.001 • $10.000 

0$10.001 - $100.000 

DOVER $100.000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate shc~t if necessary) 

see attached 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT IZl REAL PROPERTY 

1768 w 223 stTorr Ca 90501 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Distributor of Towing Equipment 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2.000 - $10.000 o $10.001 - $100.000 

D $100,001 - $1,000,000 
~ Over $1,000,000 

NATURE OF INTEREST 

ACQUIRED DISPOSED 

D Property Ownership/Deed of Trust 0 Stock D Partnership 

o Leasehold IZl Other ... C'-o'-r .... p ... o ... r ... a ... tio ... n _____ ... 
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complele the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o S2.000· $10.000 
..........J..........J.JJL. ..........J..........J.JJL. o $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

o SO - $499 o $500 • $1.000 o $1.001 . $10.000 

o $10,001 - $100,000 

DOVER S100.000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Att.1ch a separate sheet ,I necessary) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .ru:: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2.000 - $10.000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

..........J..........J 10 ..........J..........J.JJL. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -;-;--.....,.;
Yrs. remaining 

o Other ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Commenm: __________________________________________ _ 
FPPC Fonn 700 (201012011) Sch. A·2 

FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 



' . 

. . 

Filter Criteria includes: Report order is by Customer 10. Report i 

Name 
Seal Beach Union 
Tow Industries 
Golden State Towing 
Frank Scotto Towing 
Kennys Auto Service 
Neighboor Tow 4 U INC 
Road Runner Tow Inc. 

3/24/2011 at 2:49 PM 

Amount 
13,800.80 

45,595.12 
52,422.76 
78,103.62 

168,441.13 
174,907.64 
226,970.76 

California Western Towing Equipment 

Customer Sales History 
For the Period From Jan 1, 2010 to Dec 31, 2010 

Page: 1 



: 

CALIFORNIA FORM 700 
SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION 

Interests in Real Property Name 
(Including Rental Income) f7-..A.J.LS eom 

,.. STREET ADDRESS OR PRECISE LOCATION 

1750 w 223 st 
CITY 

Torrance 
FAIR MARKET VALUE 
0$2,000. $10,000 

o $10,001 - $100,000 
0$100,001 - $1.000,000 
!&I Over $1,000,000 

NATURE OF INTEREST 

!2SI OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__ L....l..N. --'--'..N. 
ACQUIRED DISPOSED 

D Easement 

o Leasehold -----,--
Yrs. remaining 

0-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500·81,000 0 $1,001 ·810,000 

o $10,001 - $100,000 181 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Mighty Transport Inc 

~~~S~T~R~E=ET~A~D~D~R~E~S~S~O~R~P;R~E~C~IS~E:L~o~C;A;r~IO~N:::::::::::::::: 
1768,1772 w 223 st 

CITY 

Torrance 

FAIR MARKET VALUE 
082,000·810,000 
o $10,001 - $100,000 
o $100,001 - $1,000,000 

~ Over $1,000,000 

NATURE OF INTEREST 

l8J OWnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'..N. --'--'..N. 
ACQUIRED DISPOSED 

D Easement 

D Leasehold --:-:-___ =--
Yrs. remaining 

0--=---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500· $1,000 0 $1,001 . $10,000 

~ $10,001 - $100,000 o OVER 8100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Calif, Western Towing EQ, 
Phillips and Sons 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 • $10,000 

o $10,001 • $100,000 o OVER $100,000 

D Guarantor. if applicable 

Comments: Property Held in Trust 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthslYears) 

----,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 ·810,000 

o $10,001 . $100,000 o OVER $100,000 

D Guarantor. if applicable 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

.... 1. INCOME RECEIVED ,.. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Mighty Transport Inc 
ADDRESS (Business Address Acceptable) 

1750 w 223 st Torrance Ca 90501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Towing Company 
YOUR BUSINESS POSITION 

President 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 181 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

181 Salary 0 Spouse's or registered domestic partner's income 

D loan repayment o Partnership 

D Sale of ------,==c=:-;::::;-:=-----
(Property, car; boat. etc.) 

D Commission or o Rental Income, list eaCh source of $10,000 or more 

D Othe'---------;;o==------
(DeSCribe) 

.... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Calif Western Towing Eq. 
ADDRESS (Business Address Acceptable) 

1768 w 223 st Torrance Ca 90501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Dist towing equipment 
YOUR BUSINESS POSITION 

President 

GROSS INCOME RECEIVED 

181 $500 - $1,000 D $1,001 - $10,000 

o $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

!8J Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Solo of -------c====::;-:=-----(Property, car. boat, elc.) 

o Commission or o Rental Income, IIsl each source of $10,000 or more 

D Othe' _______ -;;;== ______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D 81,001 - $10,000 

D $10,001 - $100,000 

DOVER 8100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

D Real Property ______ -,====-_____ _ 
Street address 

City 

o Guarantor ________________ _ 

D Othe, -------=--::c.,------
(Describe) 

FPPC Fonn 700 (2010/2011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

II>- 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Full Circle Fuel Inc 
ADDRESS (Business Address Acceptable) 

1750 w 223 st Torrance Ca 90501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Service Stations 
YOUR BUSINESS POSITION 

President 

GROSS INCOME RECEIVED 

o $500 - $1,000 

0$10.001 - $100,000 

D $1,001 ~ $10,000 

181 OVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

jg] Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _________________ _ 

(Property. car. boat, etc.) 

o Commission or o Rental Income. list each soun:;e Of $10,000 or more 

o Othec __________________ _ 

(Describe) 

II-- 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Mighty Transport Inc 
ADDRESS (Business Address Acceptable) 

1750 w 223 st Torrance Ca 90501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Towing Company 
YOUR BUSINESS POSITION 

Wife 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

181 $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 181 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ------===:-7:-,,-,=-----
(Propet1y. car. boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Olhec _______ -;;== _______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF lEN DEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --;;;:=== _____ _ 
Street address 

City 

o Guarantor ________________ _ 

o Other ----------c:c--c-c------
(Describe) 

Comments: _________________________________________________ _ 

FPPC Fonn 700 (2010/2011) Sch, c 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


